FILED
May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-10-2007 90022 044 ***150.00

DOCUMENT # P05000124659

1. Entity Name
MAI HIBACHI,INC.

Principal Place of Business Mailing Address

4801 LINTON BLVD. B5-B8
DELRAY BEACH, FL 33445

4801 LINTON BLVD. B5-B8
DELRAY BEACH, FL 33445

QLI

LR R

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06}

City & State City & State 4, FEI Number Applied For

20-3460859 Not Applicable
p Zi Count iti
® Gountey o ouniry 5. Certificate of Status Desred [ $B-75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHAU, THUY V 5 8

4801 LINTON BLVD. BS-EB Strast Address (P.0O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33445

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered dagent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredyagent.
SIGNATURE! -

Signature, typed or prek name of teqislerad agent and Lite it applicatle

(NQTE: Reg#tarad AGen sgraturs 1squiray when renstating) DATE

FILE NOWIll FEE} ‘;'5150'00 9. Election Campaign Einanc‘wng $5.00 MeyBe

After May 1, 2007 Feo'will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. DFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ netete TME {JChange [ Acdition
NAME CHAU, THUY vV NAME
STREET ADDRESS | 4801 LINTON BLVD B5-B8 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TIRE [J Delete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-29 CITY-§T- 2P
TIMLE [ petate TILE [T] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 City-5T-29
THLE [ Detete TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-2IP
e 3 Delete TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2P CIlY-51-2P
TIMLE O detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-§T-ZP CiTY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ) further certify that the informaticn
indicatad on 1his report or supplermenial report is rue and accurate and that my signature shait have the same legal effact as it made under oath; that | am an officer or directar
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all olher like empowsred.

O~ /6 -0 7
rd

SIGNATURE: X /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




